2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Eniy Name Secretary of State
PARKER CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
1498 NE 2ND AVE C/C DASA 1498 NE 2ND AVE
200 200
MIAMI FL 33132 ' MEAME FL 33132
Suite, Apt #, elc. Suite, Apt # elc MOORE CR2E034 (11/03)
City & State City & Slate 4, FE) Number | |_Appfled.-F-—0T- -
- 65-0937767 L Ji\lct Apgplicale
e Country P Couniry 5. Certificate of Status Desired | $8 75 Additional
T Fee Required
6. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agent

Name

E}?SKDE‘E’SERIC J Street Address (P.0. Box Number 15 Not Aéc-eﬁtab!e)__ T
1498 NE 2ND AVE STE 200 — e :
MIAMI FLL 33132

" Ciy o ) ' ) FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ag_eni, or both, in the State of Flonaa,_ | ém familiar with, and accept
the abligations of reg:stered agent.

SIGNATURE - -
Signature typed o prrted name of registered agoni and tibe || applcabla (NOTE Fegsterec Agenl signaiuse required when reinsianng) DATE
FILE NOW!!! FEE IS $150.00 . . .
: 9 Py 9. Elect Fi
After May 1, 2004 Foe will be $550.00 et Comion TS g 35,00 May Bs
Make Check Pavable to Florida Department of State
10. OFFICERS AND DIRECTORS I _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TIME DCED ] Delets TIILE v g (1 Change ] Additicn
NAME PARKER, ERIC J NAME o UULEUQBF:?-D 1317
SIREET ADDRESS |G/ DASA, 1498 NE 2ND AVE STE 200 STREEY ADDRESS /04 04-80143~020 150,00
CITY.ST-2IP N. MIAMI FL 33181 CiTe- ST bl
TITLE 2 Delete Tne [JChange ] Adddtion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP emmy-51-20p
TILE ] etete | BB [SChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2f CITY-§T-2IP
TOLE ™ Detere TITLE [} Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S§T- 2P CITY-ST- 2P
THLE [ Deiete aTLe ] charge ] Additian
MAME NAME
STREET ADDRESS STREET ACDRESS
CiY-57-ZIP CITY-ST-2P
LE [ petete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. [ hereby certify that the informatje
indicated on this report or supp
of the corporation or the regé
changead, or on 2n attac

SIGNATURE:

upplied with this filing-doutoot qualify for the exemption stated in Section 119. 07(3)(:) Florida Statutes. | fur‘her certify that the infarmation
Fanial report is trug-ahid acourdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

br rustee empowered 10 expcluethts report as required by Chapter 607, Florida Statules; and that my name appears in Block 0 or Black 11 if
ith em-addrg; i e eFipowsred,

/~ 250 /505)5‘2‘?'00%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR - Dale Davivne Fhcne #




